Auscultation of the respiratory systemsome additional points
Sir, I read with the interest the article by Sarkar et al. [1] and would like to humbly make the following observations: 1. Along with posttussive crepitations, which the authors have discussed at length, posttussive suction also deserves special mention. Posttussive suction refers to the hissing sound caused due to air entering the cavity (during inspiration) which has collapsed due to forceful expiration during coughing. [2] 2. Lung auscultatory fi ndings are often represented in graphical terms as symbols and signs by different physicians. However, the lack of universally accepted guidelines and consequent inconsistency in representation and interpretation make the use of symbols and signs obfuscating. As such written descriptions or proper coding/labeling of diagrams/symbols are an essential part of every clinical note to avoid unnecessary confusion. [3] 3. Besides the signs mentioned by the authors some other auscultatory signs which are not that commonly used but have been described in literature are:
• Bacelli's sign: It refers to the relative preservation of the whispered sounds over nonpurulent effusions as compared to purulent effusions. [4] • Falling drop sound: It refers to the highly resonant and reverberating metallic sound or tinkle resembling the tolling of a distant church-bell or the sound of drops of water falling into a partially filled metallic cistern. These sounds are brought about by changing of posture from supine to sitting up or by coughing, laughing or forced breathing, and can be seen in cases of hydropneumothorax or large cavity. [5] • Water whistle sign: If there is a pleuropulmonary fi stula with the opening of fi stula below the fl uid level in the pleural sac then with every inspiration there may be a whistling sound produced which is called the water whistle sign. [5] • Bagpipe sign: Normally no sound is audible after a sudden expiration since the pressure in the lungs rapidly approaches atmospheric pressure in the absence of airways obstruction. However, if there is partial obstruction due to any cause the pressure in the lung during expiration persists for some time during which the expiratory sound may be heard. This is called bagpipe sign. [6] 4. Besides vesicular and bronchial breath sounds bronchovesicular breath sounds have been described. They have intermediate characteristics between bronchial and vesicular breath sound. They can be normally heard over the upper part of the sternum and the interscapular region posteriorly because of bifurcation of the trachea. The presence of these sounds in any other regions is indicative of disease and is commonly seen in incomplete or patchy consolidation. 5. Regarding vocal resonance, two special types of resonance deserve special mention:
• Amphoric vocal resonance refers to the echoing voice sounds heard typically over cavities or open pneumothorax.
• Artifi cial vocal resonance refers to repeated percussion or tapping of the patient's thyroid cartilage in cases of deaf-mutism, aphonia, and coma in order to produce sounds which are auscultated over the chest.
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